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The Council’s function is to advise 
the Board on the exercise of the Board’s 
responsibilities under various consumer 
financial services laws and on other 
matters on which the Board seeks its 
advice. Time permitting, the Council 
will discuss the following topics: 

Truth in Lending Act. Discussion of 
the Truth in Lending Act amendments 
in the new bankruptcy legislation and 
specific issues with regard to review of 
Regulation Z, which implements the 
Truth in Lending Act. 

Information Security. Discussion of 
issues and concerns involving adoption 
and implementation of the interagency 
guidelines for security standards and 
guidance for response programs for 
security breaches. 

Community Reinvestment Act (CRA) 
and Community Development. 
Discussion of issues concerning 
community development services and 
identification of ‘‘underserved rural 
areas’’ with regard to community 
development initiatives. 

Committee Reports. Council 
committees will report on their work. 

Other matters initiated by Council 
members also may be discussed. 

Persons wishing to submit views to 
the Council on any of the above topics 
may do so by sending written 
statements to Ann Bistay, Secretary of 
the Consumer Advisory Council, 
Division of Consumer and Community 
Affairs, Board of Governors of the 
Federal Reserve System, Washington, 
DC 20551. Information about this 
meeting may be obtained from Ms. 
Bistay, 202–452–6470.

Board of Governors of the Federal Reserve 
System, June 2, 2005. 
Jennifer J. Johnson, 
Secretary of the Board.
[FR Doc. 05–11408 Filed 6–7–05; 8:45 am] 
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SUMMARY: Under the provisions of the 
Paperwork Reduction Act of 1995 (44 
U.S.C. Chapter 35), the General Services 
Administration has submitted to the 

Office of Management and Budget 
(OMB) a request to review and approve 
a renewal of a currently approved 
information collection requirement 
regarding GSA Form 3040, State Agency 
Monthly Donation Report of Surplus 
Property. A request for public comments 
was published at 70 FR 12687, March 
15, 2005. No comments were received.

Public comments are particularly 
invited on: Whether this collection of 
information is necessary and whether it 
will have practical utility; whether our 
estimate of the public burden of this 
collection of information is accurate, 
and based on valid assumptions and 
methodology; ways to enhance the 
quality, utility, and clarity of the 
information to be collected.
DATES: Submit comments on or before: 
July 8, 2005.
FOR FURTHER INFORMATION CONTACT: 
Denise Thomas, Federal Supply Service, 
GSA at telephone (703) 308–0742 or via 
e-mail to denise.thomas@gsa.gov.
ADDRESSES: Submit comments regarding 
this burden estimate or any other aspect 
of this collection of information, 
including suggestions for reducing this 
burden to Ms. Jeanette Thornton, GSA 
Desk Officer, OMB, Room 10236, NEOB, 
Washington, DC 20503, and a copy to 
the Regulatory Secretariat (VIR), General 
Services Administration, Room 4035, 
1800 F Street, NW., Washington, DC 
20405. Please cite OMB Control No. 
3090–0112, GSA Form 3040, State 
Agency Monthly Donation Report of 
Surplus Personal Property, in all 
correspondence.

SUPPLEMENTARY INFORMATION:

A. Purpose

This report complies with Public Law 
94–519, which requires annual reports 
of donations of personal property to 
public agencies for use in carrying out 
such purposes as conservation, 
economic development, education, 
parks and recreation, public health, and 
public safety.

B. Annual Reporting Burden

Respondents: 55.
Responses Per Respondent: 4.
Total Responses: 220.
Hours Per Response: 1.5.
Total Burden Hours: 330.
Obtaining Copies of Proposals: 

Requesters may obtain a copy of the 
information collection documents from 
the General Services Administration, 
Regulatory Secretariat (VIR), 1800 F 
Street, NW., Room 4035, Washington, 
DC 20405, telephone (202) 208–7312. 
Please cite OMB Control No. 3090–0112, 
GSA Form 3040, State Agency Monthly 

Donation Report of Surplus Personal 
Property, in all correspondence.

Dated: May 27, 2005.
Daryle M. Seckar,
Acting Chief Information Officer.
[FR Doc. 05–11359 Filed 6–7–05; 8:45 am]
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The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 371–5983 or send an e-
mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Human 
Resources and Housing Branch, New 
Executive Office Building, Room 10235, 
Washington, DC 20503 or by fax to (202) 
395–6974. Written comments should be 
received within 30 days of this notice. 

Proposed Project 

A Survey of the Knowledge, 
Attitudes, and Practice of Medical and 
Allied Health Professionals Regarding 
Fetal Alcohol Exposure—New—
National Center on Birth Defects and 
Developmental Disabilities (NCBDDD), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description: 
Maternal prenatal alcohol use is one of 
the leading preventable causes of birth 
defects and developmental disabilities. 
Children exposed to alcohol during fetal 
development can suffer a wide array of 
disorders, from subtle changes in I.Q. 
and behaviors to profound mental 
retardation. One of the most severe 
results of drinking during pregnancy is 
Fetal Alcohol Syndrome (FAS). FAS is 
a condition that involves disorders of 
the brain, growth retardation, and facial 
malformations. 

Physicians and other health 
practitioners play a vital role in 
diagnosing FAS and in screening 
women of childbearing age for alcohol 
consumption and drinking during 
pregnancy. In Diekman’s, et al. 2000, 
study of obstetricians and gynecologists, 
only one fifth of doctors surveyed 
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reported abstinence to be the safest way 
to avoid the adverse outcomes 
associated with fetal alcohol exposure. 
Importantly 13% of doctors surveyed 
were unsure of thresholds of alcohol 
consumption associated with adverse 
outcomes. 

This survey will be used to gather 
information on the knowledge, 
attitudes, and practice about FAS and 
alcohol consumption during pregnancy 
from members of professional 
practitioner organizations. Data will be 

collected from pediatricians, 
obstetricians and gynecologists, 
psychologists, psychiatrists, family 
physicians, and other allied health 
professionals. This information will be 
used to identify gaps in knowledge 
regarding the screening, diagnosis, and 
treatment of FAS. The results of this 
survey will be used to develop model 
FAS curricula that will be disseminated 
among medical and allied health 
students and professionals. 

The FAS curricula will be used in a 
variety of formats including computer 
interactive learning applications, 
workshops, conferences, Continuing 
Medical Education (CME) credit 
courses, medical and allied health 
school clerkships. There are no costs to 
respondents other than their time. The 
total burden hours per year are 2,000 
hours. 

Estimated Annual Burden Hours:

Respondents Number of
respondents 

Number of
responses per

respondent 

Average
burden per
response
(in hrs) 

Pediatricians ................................................................................................................................ 800 1 30/60 
Obstetricians/Gynecologists ........................................................................................................ 800 1 30/60 
Psychologists/Psychiatrists .......................................................................................................... 800 1 30/60 
Allied Health Professionals .......................................................................................................... 800 1 30/60 
Family Physicians ........................................................................................................................ 800 1 30/60 

Total ...................................................................................................................................... ........................ ........................ ........................

Dated: May 31, 2005. 
Joan F. Karr, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention.
[FR Doc. 05–11367 Filed 6–7–05; 8:45 am] 
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Recommendations 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call 404–371–5983 and 
send comments to Seleda Perryman, 
CDC Assistant Reports Clearance 
Officer, 1600 Clifton Road, MS–D74, 
Atlanta, GA 30333 or send an e-mail to 
omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 

agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 
CDC Oral Health Management 

Information System—New —Division of 
Oral Health (DOH), National Center for 
Chronic Disease Prevention and Health 
Promotion (NCCDPHP) Centers for 
Disease Control and Prevention (CDC). 

Background and Brief Description: 
The CDC seeks to improve the oral 
health of the nation by targeting efforts 
to improve the infrastructure of state 
and territorial oral health departments, 
strengthen and enhance program 
capacity related to monitoring the 
population’s oral health status and 
behaviors, develop effective programs to 
improve the oral health of children and 
adults, evaluate program 
accomplishments, and inform key 
stakeholders, including policy makers, 
of program results. Through a 
cooperative agreement program 
(Program Announcement 03022), CDC 
provides approximately $3 million per 
year over 5 years to 12 states and one 
territory to strengthen the states’ core 
oral health infrastructure and capacity 
and reduce health disparities among 
high-risk groups. The CDC is authorized 

to do this under sections 301 and 317(k) 
of the Public Health Service Act (42 
U.S.C. 241 and 247b(k)). 

Information systems provide a central 
repository of information, such as the 
plans of the state or territorial oral 
health programs (their goals, objectives, 
performance milestones and indicators), 
as well as state and territorial oral 
health performance activities including 
programmatic and financial 
information. A management information 
system (MIS) will allow a CDC project 
officer to enter information related to 
technical assistance, consultative plans, 
communication and site visits. For state 
and territorial oral health programs, a 
MIS will provide a central location that 
will allow for the more efficient 
collection of information needed to 
meet reporting requirements. The 
system will allow state and territorial 
oral health programs immediate access 
to information and better equip them to 
respond to inquiries in a timely fashion 
and to make programmatic decisions in 
a more efficient, informed manner. 

A MIS will support CDC’s broader 
mission of reducing oral health 
disparities by enabling CDC staff to 
more effectively identify the strengths 
and weaknesses of individual state and 
territorial oral health programs; to 
identify national progress toward 
reaching the goals of Healthy People 
2010; and to disseminate information 
related to successful public health 
interventions implemented by state and 
territorial programs to prevent and 
control the burden of oral diseases. The 
CDC anticipates that the state burden of 
providing hard-copy reports will be 
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